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ABSTRACT: Uterine intussusceptions are a rare emergency clinical condition and have been reported in immediately postpartum 
female dogs in a few recent case reports but never as a cause of dystocia. A 20-month-old primiparous German shepherd dog with 
complete gestation and showing greenish-black vaginal discharge was presented. The animal was hyperactive with abdominal 
discomfort, hyperpnoea, and tachycardia. Radiographic examination revealed at least 3 fetal skeletons while ultrasonography 
revealed multiple fetuses with no heartbeats. Based on the initial tentative diagnosis of primary uterine inertia oxytocin, 
calcium gluconate, and dextrose normal saline was administered but subsequently, no expulsion of fetuses occurred. Hence, the 
cesarean section was the only option to deliver the fetus. After incising the abdomen from the left flank approach, it was found 
that there was telescoping of the uterus. The complete right and half left uterine horns were telescoped with each other while, 
the half left uterine horn was normal. Two fetuses were present in the telescoped cyanotic right uterine horn while one fetus was 
there in the normal left uterine horn. First, the fetuses were removed by incising both uterine horns separately so that the size 
of the uterus could be reduced by removing the telescoping part of the uterus. Then, the telescoping was removed and an ovario- 
hysterectomy was done to prevent toxemia. The animal recovered uneventfully after surgery. Thus, this case presents the first 
report of uterine intussusceptions causing dystocia and its successful surgical management in a dog. 
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Intussusception, a clinical emergency is usually defined —_uterine intussusception as a cause of dystocia in a 
for the intestines where the telescoping of one part occurs _primiparous dog and its successful surgical management. 
with the other part of the intestine (Allman et al. 2013). 

Uterine intussusception is a rare clinical condition and Case description 

has been reported in immediately postpartum female dogs A primiparous 20 months old German shepherd female 
in a few recent case reports (Pinto er al. 2015, Angrimani dog was presented in the university clinics with a history 
et al. 2020). The telescoping or intussusception of the of gestation period of 65 days with greenish-black vaginal 
organ leads to an interruption in arterial blood supply _ discharge since last 2 days but no signs of straining. A 
leading to cyanosis and necrosis thereby; surgical excision history of high temperature of 40°C was observed 2 days 
of the affected part is deemed to be the treatment of before while; on the day of presentation, the rectal 
choice (Pinto et al. 2015, Angrimani et al. 2020). temperature was 38.6°C. The animal was quite 

Although usually intussusception is associated with the hyperactive with abdominal discomfort, hyperpnoea (68/ 
intestines, it has also been reported in other tubular organs —_ min), and tachycardia (120 beats/min) with normal pinkish 
like the stomach (Allman ef al. 2013), Esophagus — mucus membranes and lymph nodes. Abdominal palpation 
(Rohwedder and and Hellmuth 2021), and postpartum _ revealed the presence of fetuses while, on per-vaginal 
uterus (Pinto et al. 2015, Angrimani et al. 2020). But,a — examination the birth canal was empty with no fetal parts 
perusal of the literature revealed that no report is available palpable. 
which depicts uterine intussusception as a cause of X-ray examination revealed at least 3 fetal skeletons 
dystocia. This case report is the first finding to describe _ present in utero (Fig. 1) while ultrasonography revealed 
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multiple fetuses with no heartbeats. The presumptive 
diagnosis revealed that it could be a case of primary uterine 
inertia. The animal was treated with oxytocin @ 0.2I U/ 
Kg IV (Evatocin®), calcium gluconate and lactobionate 
5 mL IV, and 5 mL SC (Calcium Sandoz®), and dextrose 
normal saline @10 mL/kg IV (DNS 500 mL®). The 
animal was awaited for about 6 h but no signs of straining 
were observed with failure of the expulsion of fetuses. 
Therefore, exploratory laparotomy for cesarean section 
was opted as the treatment of choice. The hemato- 
biochemical profile of the animal was analyzed before 
the surgery using an auto analyzer (Ortho Clinical Vitros 
350 Chemistry System) which depicted mild leukocytosis 
with neutrophilic left shift while, biochemical parameters 
were in the reference range. 

Exploratory laparotomy under general anesthesia [Pre- 
anesthetics- Acepromazine maleate @ 0.05 mg/kg 
(Acepromazine®), Atropine sulphate @ 0.04 mg/kg 
(Tropine®), Butorphanol @ 0.2 mg/kg (Butodol®)- 2 ml 
IV; Induction of anesthesia with Ketofol [Ketamine @ 2 
mg/kg - Aneket®), and Propofol @ 2mg/kg (Neorof®) 
IV] (Wamaitha et al. 2019) and maintenance with 
Isoflurane (Isotroy® 250) was done for cesarean section. 

After incising the abdomen from the left flank approach, 
it was very difficult to exteriorize the uterus. The left 
flank approach was preferred as while performing from 
the right flank the intestines interrupts during the surgery. 
It was observed that there was telescoping of one 
complete (right) and one half (left) uterine horn (cyanotic 
with 2 fetuses) with another half-normal left uterine horn 
with one fetus in it. The right uterine horn was incised 
and two dead fetuses from the telescoped part were 
removed after that telescoping was removed. Then, 
another dead fetus from the normal left uterine horn was 


Fig. 1. Lateral radiograph of the dog depicting three fetuses 
in the uterus. 
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evacuated by giving a separate incision. Keeping in view 
cyanotic and necrotic changes in the uterus, it was decided 
to go for ovario-hysterectomy of the dog so that toxemia 
does not develop (Fig. 2A-2D). 

Post-operatively, the animal was treated with 
amoxicillin/sulbactum (Amoxirum forte®) @ 15mg/kg b.wt 
IM twice daily, metronidazole (Metrogyl1®) @20mg/kg 
b.wt IV once daily, ranitidine (Rantac®) @0.5 mg/kg b.wt 
SC once daily, ondansetron (Emset®) @ 0.5 mg/kg b.wt 
IM once daily along with analgesic meloxicam 
(Melonex®) @ 0.5 mg/kg b.wt SC once daily for five 
days. The animal started normal intake of feed and water 
after two days and recovered uneventfully. The skin 
sutures were removed after the 14" day of the surgery. 


Discussion 

Dystocia is a clinical emergency in female dogs with 
primary uterine inertia as the major contributing cause. 
Usually, the incidence of dystocia in dogs is around 5.00% 
(Bergstr6m et al. 2006) whereas; it may reach up to 100% 
in some breeds like Boxer, and English Bulldog (Wydooghe 
et al. 2013, Hollinshead and Hanlon 2017). Although, 
uterine torsion (unilateral as well as bilateral) has been 
observed along with uterine rupture as a cause of dystocia 
in pregnant dogs (Jayanthi ef al. 2018, Mohammed et al. 
2019, Kodie et al. 2020), as well as in the non-pregnant 
(Cordella et al. 2021) and association with pyometra 
(Jagnow et al. 2021). 

The clinical symptoms associated with uterine 
intussusception in post-partum dogs were abdominal 
discomfort along with the prolapse of vaginal mucosa 
(Angrimani ef al. 2020) while, in this case as there was 
the presence of fetuses in the uterus so, no vaginal mucosa 
was prolapsed. The abdominal discomfort was reported 
in the current case as evidenced by the hyperactive 
movement of the animal. A history of high temperature 
(40°C) in the present case along with hyperpnoea and 
tachycardia were in agreement with the reports of uterine 
torsion in the pregnant (Raut ef al. 2008, Kodie et al. 
2020) and non-pregnant female dogs (Cordella et al. 2021) 
while, vital parameters were normal in the previous reports 
of uterine intussusception in the post-partum dog 
(Angrimani et al. 2020). 

It has been observed that routine diagnostic tools like 
radiography and ultrasonography fail to diagnose uterine 
torsion (Raut etal. 2008) as well as uterine 
intussusceptions (Pinto ef al. 2015, Angrimani et al. 2020) 
and only exploratory laparotomy can reveal both the 
conditions (Angrimani et al. 2020, Mohammed et al. 
2019) as in the present case. All previous reports related 
to uterine torsion had a presumptive tentative diagnosis 
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Fig. 2 (A-D). Surgical management of uterine intussusception in a German shepherd dog. 


for primary uterine inertia as in the current finding and 
opted for induction of whelping using oxytocin, calcium, 
and fluid therapy (Mohammed et al. 2019). 

It has been observed that uterine contractions 
associated with induction therapy resulted in uterine 
rupture due to occlusion of opening as twisting of the 
uterus was there in torsion cases (Raut et al. 2008, 
Jayanthi et al. 2018) but, even after induction therapy, 
there was no uterine rupture in the present case which 
could be due to non-responsive uterus to oxytocin and 
calcium therapy. The hemato-biochemical profile in the 
female dog was within the reference range (Kaneko and 
Cornelius, 1997) except for mild leukocytosis with a 
neutrophilic left shift which was concurrent with the 
previous reports related to uterine intussusceptions 
(Angrimani et al. 2020) as well as uterine torsion (Kodie 
et al. 2020). 

Complete ovario-hysterectomy was performed in the 
current case keeping in view the necropsied cyanotic 
uterus as in the previous reports of uterine torsion (Raut 
et al. 2008, Jayanthi et al. 2018, Mohammed et al. 2019) 
and intussusceptions (Pinto ef al. 2015, Angrimani et al. 
2020). Uterine intussusception has already been reported 
in the non-gravid post-partum female dogs (Pinto ef al. 
2015, Angrimani et al. 2020) but not in the gravid females 
as a cause of dystocia. 

The possible cause of uterine intussusception, in this 
case, could be attributed to the presence of an unequal 
number of fetuses in both uterine horns (Two in right and 
one in the left horn), hyperactive movement of the animal 
leading to telescoping as reported by Arunmozhi ef al. 
(2014) in uterine torsion. The other predisposing factors 
that could lead to uterine intussusception could be similar 
to that of uterine torsion in the gravid uterus in dogs which 
are premature uterine contraction in late pregnancy, fetal 
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physical activities, partial abortion, hereditary weakness 
or variations in length and mobility of the proper ovarian 
and uterine ligaments, lack of fetal fluids and instability of 
uterine horns along with violent uterine contractions (Kodie 
et al. 2020, Cordella et al. 2021, Jagnow et al. 2021). 

Thus, this clinical case report depicts a rare and first 
finding of uterine intussusception in a gravid primiparous 
female German shepherd dog causing an interruption in 
the expulsion of fetuses and leading to dystocia. 
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